2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 31, 2004 8:00 am
Secretary of State

DOCUMENT # P02000120678

1, Entity Name
MONTE CARLO AMUSEMENT CENTER, INC.

03-31-2004 90002 017 ***150.00

Mailing Address

4844 HIBBS GROVE CIR
COOPER CITY, FL 33330

Principal Place of Business

5511 HENNISITY OR
DAVIE, FL 3332

54024334

DO NOT WRITE IN THIS SPACE

AL

01292004 No Chg-P CR2E034 (10/03)
4. FEI Number Appiied For
31 2 8 OOq Not Applicable
$8.75 Additional
. 8. Corificate of Status Desired (] Fes Required

§. Name and Address of Cusrrent Registered Agent

BAYER, PAULETTE
4844 HIBBS GROVE CIR
COOPER CITY, FL 33330

DO NOT WRITE
IN THIS SPACE

8. Tha above named entity submits this staternant far the purpose of changing its registered offica or ragisterad agent, or both, in the State of Florida. | am familiar with, and accept

tha chligations of registered agent.

SIGNATURE

Signatura, typed or printed name of registared agent and titha it applicaile.

{NQTE: Registered Agent signature required when reinstating} DATE

9. Election Campaign Financing

FILE NOW!I! FEE IS 5150.00 -
Trust Fund Contribution.

After May 1, 2004 Fooe will be $550.00

$5.00 may Be
Added o Fees

10. QFFICERS AND DIRECTORS |

TITLE PD

NAME BAYER, PAULETTE

STREET ADDRESS | 4844 HIBBS GROVE CIR
CITY-ST-2IP CQOPER CITY, FL 33330

TILE

NAME

STREET ADDRESS
CITY-8T1-2IP

TITLE

NAME

STREET ADDRESS
CiTy-sT-2IP

TIHLE

NAME

STREET ADDRESS
CiTy-S1-2IP

TITLE

NAME

STREET ADDRESS
CiTY-ST-2IP

TITLE

NAME

STREET ADORESS
CITY-ST-2IP

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that tha information supplied with this mmg does niot qug!m,v {cr the exetmpliorr: s“l?:ed ir:hSecticn I119.(|)?$3)(i). Florida Statutes. 1 further certify that the information
accurate and that my signature shall have the same legal ef
his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

mdlcated On this report or supplememal report is true an
6L Ustee empowered 1o €Xac /
HIT S S Bmpowerad.

fect as if made under oath; that | am an afficer or director

»a
SIGNATURE AND TYPED OR PRINTED NAME OF Etﬂm/_ 4 OFFICER OR DIRECTOR

Date Daytine Phone #

rd



